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Abstract
Background:  Complex chromosomal rearrangements (CCRs) are defined as structural
chromosomal rearrangements with at least three breakpoints and exchange of genetic material
between two or more chromosomes. Complex chromosomal translocations are rarely seen in the
general population but the frequency of occurrence is anticipated to be much higher due balanced
states with no phenotypic presentation. Here, we report a severely mentally retarded fertile male
patient in whom further delineation of CCR involving chromosomes 1, 4 and 2 was carried out by
using high resolution multicolor banding (MCB) technique. As a FISH based novel chromosome
banding approach, high resolution MCB allows for the differentiation of chromosome region
specific areas at band and subband levels.
Results: Cytogenetic studies using high resolution banding of the proband necessitated further
delineation of the breakpoints because of their uncertainty: 46,XY,t(1;4;2)(p21~31;q31.3;q31).
After using high resolution MCB based on microdissection derived region-specific libraries, the
exact nature of chromosomal rearrangements for chromosomes 1, 2 and 4 were revealed and
these breakpoints were located on 1p31.1, 1q24.3 and 4q31.3 giving rise to a balanced situation.
Conclusion: Further delineations are certainly required to provide detailed information about the
relationship between balanced CCRs and their phenotypes in order to offer proper counseling to
the families concerned. Carriers must be investigated with high resolution banding and molecular
cytogenetic techniques to determine the exact locations of the breakpoints. High resolution MCB
is an alternative and an efficient method to other FISH based chromosome banding techniques and
can serve in clarifying the nature of CCR.
Background
Structural chromosomal abnormalities are estimated to
occur in around 0.5% of newborn infants, using moderate
level of resolution in conventional cytogenetic analysis
[1]. Complex chromosomal rearrangements (CCRs) are
defined as structural chromosomal rearrangements with
at least three breakpoints and exchange of genetic material
between two or more chromosomes. It is therefore not
surprising to see CCR rarely in constitutional karyotypes.
Moreover, some CCRs cannot be interpreted with stand-
ard cytogenetic methods at all [2]. Complex chromo-
somal rearrangements are extremely rare but are often
associated with mental retardation, congenital abnormal-
ities, recurrent abortions and infertility [3]. More than 130
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constitutional CCRs have been documented so far [4]. 12
of these were related with fertile men including the case
we present [5]. Providing genetic counseling for CCRs is
very important and this can be offered before or after preg-
nancy as well as at the time of prenatal diagnosis [6].
Since the introduction of fluorescence in situ hybridiza-
tion (FISH) techniques using whole chromosome paint-
ing probes [7] in human cytogenetics, progress has been
achieved concerning the ability to characterize chromo-
somal subregions by molecular cytogenetic methods.
Recently, high resolution MCB technique was developed
[8] making it possible to identify different chromosome
region specific areas at band and subband levels.
Here we report a fertile male with mental retardation car-
rying balanced complex chromosomal rearrangements,
involving chromosomes 1, 4 and 2. We also provide
advice for genetic counseling of the fertile CCR carrier by
discussing the possible mechanisms underlying the origin
of CCR.
Results
Banding cytogenetic revealed a normal karyotype for the
wife and a complex rearranged one for the spouse. A CCR
involving chromosomes 1, 2 and 4 was detected and his
karyotype was characterized as 46, XY, t (1; 4; 2) (p21~31;
q31.3; q31) (see Fig 1). After performing FISH by using
MCB (see Fig 2), the breakpoints were localized to 1p31.1,
2q24.3 and 4q31.3.
Discussion
As existing difficulty of precise definition of CCR using
standard cytogenetic methods [2], detection of CCR in the
chromosomes of a patient causes anxiety for patient and
clinician, especially when it is balanced that can lead to
genetic imbalance [9]. Because precise identification of all
the chromosomes involved in a CCR is the prerequisite to
every appropriate genetic counseling. By combining high
resolution techniques of chromosome banding with FISH
we have an essential tool to determine whether a complex
abnormal karyotype is apparent or not, this is especially
important for prenatal diagnosis [10].
These rearrangements are usually ascertained by routine
chromosome analysis of a child with mental retardation
and congenital abnormalities [11], recurrent abortions in
female [12], and infertility in man [13]. Although most
carriers of balanced translocations are phenotypically nor-
mal, in a small proportion (~6%) of these phenotypic
abnormalities are reported [9,14]. Madan et al [1997]
analyzed 60 cases with balanced CCRs [6]. They found
shows image of the GTG banded metaphase Figure 1
shows image of the GTG banded metaphase. Image 
belongs to GTG banded metaphases from the father. Arrow 
indicates the breakpoints on each chromosome.
shows MCB pattern of the cytogenetic result Figure 2
shows MCB pattern of the cytogenetic result. It shows 
multicolor banding (MCB) applying probe-sets for chromo-
somes 1, 2 and 4 characterized the breakpoints as 1p31.1, 
2q24.3 and 4q31.3. The corresponding results are shown 
here. For each chromosome depicted the MCB-pseudo-
colors as well as the underlying fluorescence profiles are 
shown (for details of MCB evaluation see [22]. The first of 
the 5 columns shows which probe set was used (MCB 1, 2 or 
4). The second column shows the normal chromosomes #1, 
#2 and #4. The arrowhead shows the breakpoint as present 
in the derivative sister-chromosomes. Third to fifth columns 
show the derivative chromosomes (der) 1, 2 and 4. MCB 1 
stains parts of der(1) and der(4), MCB 2 parts of der(1) and 
der(2) and MCB 4 parts of der(2) and der(4). Parts not 
stained by the corresponding MCB probe-sets are pseudo-
colored in gray. Overall, the complex chromosomal rear-
rangement was balanced, according to molecular cytogenet-
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that for female CCR carriers the risk of abortions and
abnormal livebirths is 52.6% and for male carriers the risk
of abortion and abnormal livebirths is 60%, with a com-
bined frequency of 53.7%. While liveborn infants possess-
ing normal chromosomes have incidences of 31.6%,
liveborn infants carrying balanced chromosomes have
incidences of 50% [6]. If chromosomal rearrangement is
detected in a phenotypically normal individual, then this
rearrangement is generally assumed to be truly balanced.
These often represent familial cases. If, however, a chro-
mosomal rearrangement is detected in a phenotypically
abnormal individual; then usually a submicroscopic
imbalance or other genetic defects exist. This situation
often represents de novo cases. The incidence of live born
infants with unbalanced chromosomes and variable
degrees of phenotypic abnormalities is 18.4% [6,15]. An
abnormal phenotype with apparently balanced rearrange-
ments may be the result of chromosomal breakage dis-
rupting a gene leading to abnormal gene expression or the
presence of a submicroscopic deletion or duplication [9].
The change of location and/or orientation of translocated
genes can also influence the activity of regulatory
sequences co-operating with the breakpoint flanking
translocated genes [16]. Recently Goumy et al [2006]
described a boy with mild developmental delay and psy-
chotic disorder. He had balanced complex rearrange-
ments but no molecular abnormalities were detected by
using FISH with whole chromosome painting (WCP),
comparative genomic hybridization (CGH) and array-
CGH [4]. The results of array CGH belong to De Gregori
et al. [2007] showed that 16 of 18 patients had imbal-
ances while all cases had been interpreted as balanced by
conventional cytogenetics. 11 of 16 CCRs associated with
deletion. The phenotypic abnormalities of apparently bal-
anced de novo CCRs are mainly due to cryptic deletions.
There was no association between the severity of the
pathology and the number of deletions or their sizes [17].
Moreover, the exact cytogenetic mechanisms underlying
the origin of CCRs are unclear. A major catastrophe within
the gamete (spermatogenesis) appears a vague yet plausi-
ble patognomonic mechanism for CCRs [15]. Simple
three-way translocations are predicted to form hexava-
lents at meiosis. By focusing solely on symmetric segrega-
tion (3:3), up to 20 possible gametic combinations could
be devised among which only two were balanced. The
number of unbalanced gametes increased significantly
together with the possibility of asymmetric segregation
and recombination during meiosis [5]. Lespinasse et al.
[2003] analyzed the localization of 90 chromosome
breakpoints in 24 CCRs delineating random involve-
ments of specific chromosomes in CCRs. However, they
observed a non-random distribution of specific break-
points at 1q25, 4q13, 6q27, 7p14, 9q12, 11p11, 12q21,
13q31 and 18q21 [13]. Recently De Gregori et al. [2007]
screened 59 balanced translocations including CCRs by
using array comparative genome hybridization and 18 of
these were found to be de novo balanced complex trans-
locations. At the 22 breakpoints identified using a specific
customized array, they could not find any specific DNA
sequences. Thus, they were unable to determine the mech-
anisms underlying the concurrent breakage of several
chromosomes with losses of parts of the broken portions
and their random assortment. Considering that all the
men fathering children with unbalanced translocation or
CCRs were fertile, they came up with the following
hypothesis: during spermatogenesis some cells escape the
mechanism responsible for correct crossing-over; these
undergo chaotic breaks resulting in the reunion of several
chromosomes and thereby exposing the broken portions
to exonuclease degradation [17].
The couple we present in here has only one living child
out of four pregnancies. Their male child does not have
any clinical abnormalities or any developmental delay.
But we do not have any objective findings to confirm
whether this child bears any chromosomal abnormalities.
Even if the detected CCR looks balanced with MCB, the
carrier of this CCR has severe mental deficiency. Several
studies reported apparently balanced chromosomal rear-
rangements to be associated with significant risks of men-
tal retardation and malformation [11,16]. Based on a
review of apparently balanced translocations, Warburton
[1982] concluded that the presence of a de novo appar-
ently balanced translocation is associated with an
increased risk of mental retardation with an odds ratio of
6.0–7.0 [18]. Moreover, the vast majority of male carriers
show reduced fertility [19,20]. Disturbances in sperma-
togenesis as well as pre- and post implantation losses are
discussed as reasons for this phenomenon [6]. Zahed et al.
[1998] suggested that the scarcity of the number of trans-
mitting males with CCRs is usually attributed to either a
lower risk of producing abnormal progeny therefore, a
lower probability of ascertainment, or to infertility attrib-
uted to problems in chromosome pairing at spermatogen-
esis [21]. There are only few reports on fertile male CCR
carriers referred for cytogenetic evaluation due to sponta-
neous abortions of spouses or due to abnormal offsprings,
which were well reviewed by Grasshoff et al. [2003] as
presented here [5].
Identification of submicroscopic aberrations (below 3
Mb) and more detailed molecular profiling of the rear-
rangements require precise mapping of the breakpoints
with other methods such as florescence in situ hybridiza-
tion (FISH) with locus-specific probes or array CGH [9].
Since the establishment of FISH technique in human
cytogenetic, much progress has been achieved concerning
the ability to characterize chromosomal subregions by
molecular cytogenetic methods. Recently, high resolutionMolecular Cytogenetics 2008, 1:17 http://www.molecularcytogenetics.org/content/1/1/17
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multicolor banding (MCB) technique was developed. By
producing changing florescence intensity ratios along the
chromosomes, MCB approach allows the differentiation
of chromosome region specific areas at the band and sub-
band levels and is based on region specific microdissec-
tion libraries [8]. MCB technique is a high resolution
alternative suited to clarify the changes appearing in com-
plex chromosomal rearrangements [22]. We used MCB
techniques for certain determination of the breakpoints
on each chromosome and the detection of possible dele-
tions. According to MCB results the proband has balanced
complex chromosomal translocations. Liehr et al [2002]
suggested that the MCB-technique is a high resolution
alternative to other FISH based chromosome banding
approaches and it suits to clarify the changes appearing in
CCRs [22].
Conclusion
Further delineations are certainly required to provide
more information about the relationships between bal-
anced CCRs and their phenotypes. Determination of cer-
tain breakpoints is also important for counseling the
patients. With these, correct prenatal diagnosis and effi-
cient genetic counseling can be possible for the carriers of
CCR. The couples with CCR should be also informed
about the possible outcomes of the progeny and the fact
that exact risk of malformation is still unknown and that
phenotypically normal child can still have a high risk of
reproductive problems. The carriers must be investigated
with high resolution banding and molecular cytogenetic
techniques in order to see whether the CCR is truly bal-
anced or not and if balanced where these breakpoints are
located. Finally, high resolution MCB techniques by
themselves can be used as alternative methods to deter-
mine exact locations of the breakpoints.
Materials and methods
Clinical case report
A couple was referred to us following three pregnancy
losses out of four pregnancies. The mother was 26 years
old and had one living child from her third pregnancy.
The first one was lost at the first trimester, the second one
was aborted at the third trimester due to fetal abnormal-
ity, the third one was finally born 4 years ago as a healthy
male child, and the fourth one was lost at the first trimes-
ter again. The father was 33 years old, he had mental def-
icit since birth while his spermiogram was normal. There
were no functional motor deficits apart from the severe
mental retardation he suffered necessitating continuous
support. The examination of their male child did not
reveal any clinical evidence about any abnormality. The
parents did not give consent to further evaluate their liv-
ing child with chromosomal analysis.
Banding cytogenetics
Cytogenetic investigations from the couple were per-
formed on peripheral blood samples using a high resolu-
tion technique after cell culture synchronization and
BrdU incorporation [23].
Molecular cytogenetics
High resolution multicolor banding (MCB) based on
microdissection derived region-specific libraries for chro-
mosomes 1, 2 and 4 was carried out to further delineate
the nature of chromosomal rearrangements as described
before [22]. Each of the 20 metaphase spreads were ana-
lyzed by using a fluorescence microscope (Axioplan 2
mot, Zeiss) equipped with appropriate filter sets to dis-
criminate between a maximum of five fluorochromes and
the counterstain DAPI (Diaminophenylindol). Image
capturing and processing were carried out using an ISIS
mFISH imaging system (MetaSystems, Altlussheim, Ger-
many) for the evaluation of MCB.
List of abberations
CCRs: comples chromosomal rearrengements; CGH:
comparative genomic hybridization; FISH: fluoresence in
situ  hybridization; MCB: multi colour banding; WCP:
whole chromosome painting.
Competing interests
The authors declare that they have no competing interests.
Authors' contributions
NK evaluated the family with examination, counseling
and cytogenetically, and prepared the revised MS. KM and
AW did the molecular cytogenetic analysis and interpreta-
tion of the MCB results. All authors' read and approved
the final manuscript.
Acknowledgements
Supported in parts by the Ernst-Abbe-Stiftung, the IZKF Jena (Start-up S16) 
and the Evangelische Studienwerk e.V. Villigst. The couple has informed this 
publication.
References
1. Jacobs PA, Browne C, Gregson N, Joyce C, White H: Estimates of
the frequency of chromosome abnormalities detectable in
unselected newborns using moderate levels of banding.  J Med
Genet 1992, 29(2):103-108.
2. Pai GS, Thomas GH, Mahoney W, Migeon BR: Complex chromo-
some rearrangements. Report of a new case and literature
review.  Clin Genet 1980, 18(6):436-444.
3. Borg K, Stankiewicz P, Bocian E, Kruczek A, Obersztyn E, Lupski JR,
Mazurczak T: Molecular analysis of a constitutional complex
genome rearrangement with 11 breakpoints involving chro-
mosomes 3, 11, 12, and 21 and a approximately 0.5-Mb sub-
microscopic deletion in a patient with mild mental
retardation.  Hum Genet 2005, 118(2):267-275.
4. Goumy C, Mihaescu M, Tchirkov A, Giollant M, Benier C, Francannet
C, Jaffray JY, Geneix A, Vago P: De novo balanced complex chro-
mosome rearrangement (CCR) involving chromosome 8, 11
and 16 in a boy with mild developmental delay and psychotic
disorder.  Genet Couns 2006, 17(3):371-379.
5. Grasshoff U, Singer S, Liehr T, Starke H, Fode B, Schöning M, Dufke
A: A complex chromosomal rearrangement with a translo-
cation 4; 10;14 in a fertile male carrier: ascertainment
through an offspring with partial trisomy 14q13-->q24.1 and
partial monosomy 4q27-->q28.  Cytogenet Genome Res 2003,
103(1–2):17-23.Publish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published  immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
Molecular Cytogenetics 2008, 1:17 http://www.molecularcytogenetics.org/content/1/1/17
Page 5 of 5
(page number not for citation purposes)
6. Madan K, Nieuwint AW, van Bever Y: Recombination in a bal-
anced complex translocation of a mother leading to a bal-
anced reciprocal translocation in the child. Review of 60
cases of balanced complex translocations.  Hum Genet 1997,
99(6):806-815.
7. Pinkel D, Straume T, Gray JW: Cytogenetic analysis using quan-
titative, high-sensitivity, fluorescence hybridization.  Proc Natl
Acad Sci USA 1986, 83(9):2934-8.
8. Chudoba I, Plesch A, Lörch T, Lemke J, Claussen U, Senger G: High
resolution multicolor-banding: a new technique for refined
FISH analysis of human chromosomes.  Cytogenet Cell Genet
1999, 84(3–4):2934-38.
9. Gribble SM, Prigmore E, Burford DC, Porter KM, Ng BL, Douglas EJ,
Fiegler H, Carr P, Kalaitzopoulos D, Clegg S, Sandstrom R, Temple IK,
Youings SA, Thomas NS, Dennis NR, Jacobs PA, Crolla JA, Carter NP:
The complex nature of constitutional de novo apparently bal-
anced translocations in patients presenting with abnormal
phenotypes.  J Med Genet 2005, 42(1):156-160.
10. Siffroi JP, Benzacken B, Straub B, Le Bourhis C, North MO, Curotti
G, Bellec V, Alvarez S, Dadoune JP: Assisted reproductive tech-
nology and complex chromosomal rearrang ements: the
limits of ICSI.  Mol Hum Reprod 1997, 3(10):847-851.
11. Batanian JR, Eswara MS: De novo apparently balanced complex
chromosome rearrangement (CCR) involving chromo-
somes 4, 18, and 21 in a girl with mental retardation: report
and review.  Am J Med Genet 1998, 78(1):44-451.
12. Barros A, Tavares MC, Castedo S, Pereira MS, Tavares MP, Almeida
e Costa M: A complex balanced chromosomal rearrangement
in repeated abortions.  Hum Genet 1987, 75(4):388-390.
13. Lespinasse J, North MO, Paravy C, Brunel MJ, Malzac P, Blouin JL: A
balanced complex chromosomal rearrangement (BCCR) in
a family with reproductive failure.  Hum Reprod 2003,
18(10):2058-2066.
14. Warburton D: De novo balanced chromosome rearrange-
ments and extra marker chromosomes identified at prena-
tal diagnosis: clinical significance and distribution of
breakpoints.  Am J Hum Genet 1991, 49(5):995-1013.
15. Patsalis PC: Complex chromosomal rearrangements.  Genet
Couns 2007, 18(1):57-69.
16. Astbury C, Christ LA, Aughton DJ, Cassidy SB, Kumar A, Eichler EE,
Schwartz S: Detection of deletions in de novo "balanced" chro-
mosome rearrangements: further evidence for their role in
phenotypic abnormalities.  Genet Med 2004, 6(2):81-89.
17. De Gregori M, Ciccone R, Magini P, Pramparo T, Gimelli S, Messa J,
Novara F, Vetro A, Rossi E, Maraschio P, Bonaglia MC, Anichini C,
Ferrero GB, Silengo M, Fazzi E, Zatterale A, Fischetto R, Previderé C,
Belli S, Turci A, Calabrese G, Bernardi F, Meneghelli E, Riegel M, Roc-
chi M, Guerneri S, Lalatta F, Zelante L, Romano C, Fichera M, Mattina
T, Arrigo G, Zollino M, Giglio S, Lonardo F, Bonfante A, Ferlini A,
Cifuentes F, Van Esch H, Backx L, Schinzel A, Vermeesch JR, Zuffardi
O:  Cryptic deletions are a common finding in "balanced"
reciprocal and complex chromosome rearrangements: a
study of 59 patients.  J Med Genet 2007, 44(12):750-762.
18. Warburton D: De novo structural rearrangements: implica-
tions for prenatal diagnosis.  In Clinical Genetics. Problems in Diag-
nosis and Counseling Edited by: AM Carter JP, Kelly S, Porter I. New
York Academic Press, New York; 1982. 
19. Joseph A, Thomas IM: A complex rearrangement involving
three autosomes in a phenotypically normal male presenting
with sterility.  J Med Genet 1982, 19(5):375-377.
20. Kausch K, Haaf T, Kohler J, Schmid M: Complex chromosomal
rearrangement in a woman with multiple miscarriages.  Am J
Med Genet 1988, 31(2):415-420.
21. Zahed L, Der Kaloustian V, Batanian JR: Familial complex chro-
mosome rearrangement giving rise to balanced and unbal-
anced recombination products.  Am J Med Genet 1998,
79(1):30-34.
22. Liehr T, Heller A, Starke H, Rubtsov N, Trifonov V, Mrasek K, Weise
A, Kuechler A, Claussen U: Microdissection based high resolu-
tion multicolor banding for all 24 human chromosomes.  Int J
Mol Med 2002, 9(4):335-339.
23. Rooney DH, Czepulkowski B: Human Cytogenetic.  New York:
Oxford University Press; 1992. 